SN092373000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/07/2023 16:24 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/07/2023 16:24 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

03/07/2023 16:24 (SGT)

Actual Driver

02/07/2023 21:15 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE UPPER SERANGOON ROAD
EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SN092373000E

SLJ4883Y

Yes

1AXIS PRESTIGE LEASING PTE. LTD.
2XXXXX962N
charlottevehicles@gmail.com

(Phone) +65-96971707

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017352200

YEO SENG BENG
SXXXX527A
23/04/1967
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Outdoor

13/05/1996

27 YEARS AND 2 MONTHS
Male

(Phone) +65-90266677
charlottevehicles@gmail.com
APT BLK 107 BUKIT PURMEI ROAD
#03-47

090107

No

RENTAL-LEASING

No

Collided into Property
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLCE REPORT - T/20230703/7005

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SG6086B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN092373000E

YEO SENG BENG

Male

(Phone) +65-90266677

APT BLK 107 BUKIT PURMEI ROAD
#03-47

090107

RIGHT HAND PAIN AND BACK PAIN
SLJ4883Y

No
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report corrgclly the delads of he accident 10 speod up the clarrs process

2 Ins Formrust to completed by the Policyholder andior the Authotised Driver

3 wiormaton provides must be us truthful and accurate as possible. Any w ¥ul msrepresantation or withhelding of matoral facse may
Wow nsutance companes 1o repudiate policy liabiiity

4. The ssue ans acceplance of ths Form by INSUrance companes S not an admisson of poicy kabdty on the part of the niurance

ONPanes
B, The s

woft w il oe forw arged by the nsurers of the Gb\ Prrc'c's Management Cantre 2sladished by the General nsurant

of Singasore (GA) for archeing and that copes of ths report w il for a fee ba made avafabie upan appkcadon by ntereste
! By the bdgement of this report 1o the msuracs, you heroby consent to the archiving of this report at the centre and 1o copes of the

report bena madse avadab aloresand

5 Consent under the Personal Data Protection Act (POPA)

lunderstana, acknow ledge, agree anc consent thal

“
-

e Assgcatan
“ rne

(a) My asurer my workshop and the General hsurance Assocabon of Sagapore ("GIA") may/are pesmitted 1o colacl use. dsclan
andior process ny personal data/personal nformation sot out n this [fomy and any other personal nformason provided by me or
possassed by my nsurer (cobectvely the “Personal Information™) and dsciose and iranster such Persanal Informaton 1o all nsurers
wno have nsured vohela{s svolvod n this accident (al insurer(s) w ho have insured vehicle(s) nvolved i this accident shall be
olectvely referred 10 as the “Insurers”). the insurers law yersflaw fems, the Menetary Authonty of Singapore and any relsvant
government agency/authority (such as the polce), for the purpose(s) of

(1] processng, hanting andior deating with my claims nciuding the settiement of the clams and any necessary nyeasigations relatng 1o
the Clams

(#) nwvestgating the accident and/or my claems

(W) carymg out and’or dealng w th my INSIrUCtions or respanding 10 any enguras by me,

(v) adminsterng ey clams {including the moikng of correspondence, statements, NVOKCES, raports or NOLCES 10 me, which could rvole
dischasure of cortan personal data about me 10 bring about delvory of the same as w ell as on the externalicovar of anvelopes/miel
putkanes ) andlor

(v) complying w dh apglcable law n adminstenng, processing, handing and/or cealng w ith my clawrs

(colectvaly the “Purposes”)

10 all n5ureris) who have msured vehcka s mvolved in this accident and Ihe hisurers’ bw yersiaw firms, may/are permitied to colect
e, daciose andior process my Personal nfarmation for one of more of tha above Purposes: and

(¢} my Personat bormation may/can be disciosed by any of the nsurers and/or GIA 1o ther thed parly service providess or agents
meloting thor aw yors/law fiems ). w ch may be sited cuiside of Singapore, for one or more of the above Purpeses

3|2 | 8{’3'{’01'7* 2

ﬁ;h yIx y el Date & Drver's qua\\re (f dever s nht the pokcyhokier) / Dote 4 by Raporning Codrre
lime & Tine

Sketch Plan e Apwards Q\a\(b\ &'ng uﬂ’u’ SWY‘{)Om eom(l Gw}-

p- SLS 4s83Y ,
B- Tyre (G 6até8) |
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SKETCH PLAN #2

~ 4
Describe Circumstances of the Accident
|00 2323 G debut 2|5 hoUds at along PIE towards (mangs befort Upper fexvangeon
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L0 tye, HATF bdw:;j o S6LeBVE was en g proor, | tved to oveid gt vl m v |
Land_vit onjo_thg tort pornion of my vede (R) causing damagts 1o mif vehide. |
; AW e awident, | alight Qd | spoke to tme dowr of $G L0868 el e foid me 1
kIS okce will cmact me dufnq'eﬁf':ct houd | howe one pagsstrqer enveard . i
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Declaration
YWe doclare the foregoing parteulars are true in overy respect,
.3‘3\'1 l)d?
N3
Drizer's Sqgnatur (F drvy & not the pobcynokier) | Date Wlnossﬂ- v Reportng Cantre
& Time Person
I
|
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SKETCH PLAN #3

POLICE FORCE e

T/20230703/7005
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230703/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver i
Name YEO SENG BENG ID No. S1796527A
Related Vehicle | SLJ4883Y (Car) Contact No.| 80266677
Hospital/Clinic W Y TEH FAMILY CLINIC AND SURGERY | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 03/07/2023 Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

on 02/07/2023 at about 2115 hours at along PIE Towards Changi before Upper Serangoon Road Exit. |
was travelling on the 3rd lane at the above mentioned road and suddenly, a tyre that belong to SG6086B
was on the floor, | tried to avoid but was in vain and hit onto the front portion of my vehicle (A) causing
damages to my vehicle. After the accident, | alight and | spoke to the driver of SG6086B and he told me
that his office will contact me during office hours. | have cne passenger onboard. After the accident, |
consult a doctor and was given 05 days MC for my injury.

(A) SLJ4883Y
(B) SG6086B
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POLICE REPORT

SINGAPORE <
WA AR
Palice Station Of Origin: 10f3

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Report No. T/20230703/7005

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/07/2023 10:01
Informant's Particulars .
Name of Informant: Address:
_YEO SENG BENG 107 BUKIT PURMEI ROAD #03-47 SINGAPORE 090107
ID Type / ID No.: Contact No.:
NRIC NO / S1796527A Home/Office: Mobile: 90266677
Naticnality: Email:
SINGAPORE CITIZEN koiyeo@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 56 23/04/1967 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Private-hire car driver Class: Date of Expiry:
General Information of the Accident
. Injury Drink Date/Time of Type of Location:
Azgi Aarit Others Drive: Accident: Straight Road
g No 02/07/2023 21:15
Location:
PIE TOWARDS CHANGI BEFORE UPPER SERANGOON ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:
Moving Vehicle Against - Others

Anyone conveyed by
ambulance:
No

etai of Vehicle Involved ,;._'zi_. il

Vehicle No. | Type | Mak

Model [ Color Conditio | No of

SGB086B | Bus/Coach/Mi
nibus

0

SLJ4883Y | Car

1

Detalls of Person Involved g

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SN092373000E
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POLICE REPORT #2

POLICE FORCE e

T/20230703/7005
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230703/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver i
Name YEO SENG BENG ID No. S1796527A
Related Vehicle | SLJ4883Y (Car) Contact No.| 80266677
Hospital/Clinic W Y TEH FAMILY CLINIC AND SURGERY | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 03/07/2023 Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

on 02/07/2023 at about 2115 hours at along PIE Towards Changi before Upper Serangoon Road Exit. |
was travelling on the 3rd lane at the above mentioned road and suddenly, a tyre that belong to SG6086B
was on the floor, | tried to avoid but was in vain and hit onto the front portion of my vehicle (A) causing
damages to my vehicle. After the accident, | alight and | spoke to the driver of SG6086B and he told me
that his office will contact me during office hours. | have cne passenger onboard. After the accident, |
consult a doctor and was given 05 days MC for my injury.

(A) SLJ4883Y
(B) SG6086B
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POLICE REPORT #3

NGAPORE
OLICE FORCE AT SRR A

T/20230703/7005

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230703/7005

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/07/2023 10:01

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

LEE GUANG HUI

Contact No.: 65476204

NP168
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PRIVATE HIRE
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